and colleagues describe a patient with a benign ovarian tumour associated with an amylase-rich pleural effusion. They were only able to find one similar case report. It is, however, quite well recognized that high levels of amylase in pleural or ascitic fluid (or serum) may be found in a number of non-pancreatic conditions such as ovarian tumours!" S, alcoholic cirrhosis, or tumour of the lung, breast or kidney", A distinct amylase isoenzyme is secreted by the normal fallopian tube"? and it is thought that the amylase secreted by ovarian tumours comes from endosalpingeal epithelium on the external surface of the tumours? and is not necessarily related to torsion of the tumour. should not go unchecked. The only evidence for thyrotoxicosis in their patients is the scan evidence in 4 of the 24, and a corresponding figure for young patients was not given: it might well be found that 4 out of 24 younger patients with atrial fibrillation might have thyroid disease as well.
Studying 79 geriatric patients in 1975 1 , we showed that the elderly sick tend to have very variable but often high T4 levels, which led us to study 35 of these patients in very considerable depth". Using highly specific methods, we showed that the unbound T4 levels were normal in all 35, but that the TSH response to TRH was often absent in elderly patients who could be shown to be euthyroid by the criteria of absolute unbound thyroid hormone levels and thyroidal responsiveness to exogenous TSH. Bruce et al. have thus fallen into the all too common trap of assuming that an absent TSH response to TRH equates with thyrotoxicosis, and in the elderly it most certainly does not. Sir, We find Dr Burke's points somewhat contradictory. By the tone of his letter he would seem to question the validity of the diagnosis of hyperthyroidism in our patients. However, in his first paragraph he appears to accept that 4 of our patients did have thyroid disease but dismisses the finding on the grounds that '4 out of 24 younger patients with atrial fibrillation might have thyroid disease as well'.
(In fact a similar group of younger patients had already been described by Forfar and colleagues, as referred to in our paper1.) Perhaps Dr Burke does not think that seeking a treatable cause for atrial fibrillation in the elderly is a worthwhile exercise. His second paragraph quotes two of his own papers which describe sick elderly patients who were found to have abnormal thyroid hormone measurements in the absence of thyroid disease. This problem is well known to us 2 , but hardly seems relevant to our present study which involved patients in whom there was clinical suspicion of hyperthyroidism, who were not acutely ill at the time they were studied and who had normal thyroid hormone measurements.
We are well aware that a subnormal TSH response to TRH does not equate with hyperthyroidism; hence our careful exclusion of patients who had other conditions or were taking drugs known to affect the test, and our emphasis on the value of thyroid scans to substantiate the diagnosis.
One of our patients refused treatment and was lost to follow up one year after the diagnosis was made. It is of interest that during this time the total triiodothyronine measurements increased from 1.8 to 5.2 pmol/l (normal range 1.2-3.0 pmol/I). We would also like to emphasize the clinical improvement seen
Book reviews
The Oxford Companion to Medicine J Walton et al. (eds) pp 1524 £55 (2 vols) ISBN 0-19-261191-7 Oxford: Oxford University Press 1986 Oxford Companions make good presents, whatever the occasion. This Companion is no exception and will be welcomed as much by the laity as by the profession. The editors have followed the Oxford style of providing the enquirer with much more than a dictionary. In addition to short paragraphs of explanation of conditions and medical terms, they have featured numerous essays on specialties and aspects of medicine written by leading authorities. Useful references for further enquiry are appended. I enjoyed particularly the accounts of Naval Medicine (Watt) and Women in Medicine (Bowden), the latter including a memorable passage which will long appeal. to male chauvinists: 'When Corinth fell (146 BC), women prisoners with medical knowledge commanded the highest prices in Roman slave markets'.
The editors may have had difficulty in curtailing the enthusiasm of some contributors whose entries are either too long or too technical to hold the attention of the lay reader, while the professional might prefer other sources in journals, monographs and textbooks. Another disadvantage is that the technical information given at the time of preparation is soon overtaken by recent advances, thus dating the book. Furthermore, the. tendency to be encyclopaedic has necessitated two volumes with their obvious attendant frustrations. As medicine is such a manysplendoured thing, two volumes are unavoidable, but some editorial hard-pruning of the essays and excision of much useless information (e.g, Throwaway journals, Paste) would have provided more space to do honour to the giants of medicine, on whose shoulders we still stand today, or to those who have added to the lustre of medicine in the last 50 years.
in those patients who received 1311. The diagnosis of hyperthyroidism in our patients did not rest solely on the results of thyroid scans, nor did it rely on an uncritical acceptance of the results ofTRH tests. S BRUCE* Naturally, every scrutineer with some knowledge has favourites and is miffed ifhe feels justice has not been done, or is irritated by errors of commission.
(What Oxford Companion has not escaped such strictures?) This reviewer became constantly irritated: Jenner is diminished and there is no reference to his observations on the cuckoo for which he was elected FRS, etc.; and Farmer Jesty is relatively puffed up. Faraday's several contributions to the science and practice of medicine are omitted, as is his estrangement from his mentor, Davy. Lawson Tait, pioneer of biliary surgery, medical defence and railway enthusiasm, gets very short shrift. Omissions of other extra and interesting information include Marie Stopes's doctorate for discovering a seam of coal while her husband was linked to our glorious wartime Lancaster; Christopher Wren, early into blood transfusion, actually drew the circle for Willis. Wilder Penfield was the intrepid Princetown quarterback and coach who advocated the 'second career' (he became a novelist), and so on. Halsted correction -he approached Goodyear to make rubber gloves to save the excoriation of the nurses' hands and forearms caused by antiseptic solutions in the operation room. Saline correction (a medicolegal point)the word 'normal' must be expunged in this context, for chemically normal saline is 5.85% and there was a tragic medicolegal case in point a few years ago. And I wanted to know who Dr Salk and Dr Sabin were, and there was no account of Howard Somervell of Everest.
One looks forward to the second edition. However, in the meantime, this is a treasure-house which can be recommended. The price is very reasonable. Many of us tend to mistrust 'colour atlases'. Modern medical practice is so complex that pictorial representation, even lavishly done, rarely does justice to a subject. Endoscopy, however, is an exception, and this beautifully produced book is thoroughly worthwhile.
